4, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
%' A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side :

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name )
, CormmiTTiEe T ELET JounT1.PoyYd Lor SHERI=F
r 2. Acronym or Abbreviated Name (if any) 3. Committee Te}ephone Numper |
| ( 21d ) 77% Fi1=0
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

olo4 N peverry LV
6. Party Affiliation (if applicable)

5. City, State, ZIF| Cod '
PR /N S50 PEDUPU AN

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (/nclude any nickname.)

oy THomas PoD ePup i con
9. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of Residence
LA’R)Q—L

SLIEIZIF:F‘ ot IARJ@IE cou

TYPE OF REPORT ' CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention
[:| Post-Convention

11, Check one:
D Pre-Primary D Pre-Election Eﬁmnual !:] Nomination D Other

[ ] Final / Disbands Committee (Lines 18, 19, and 20 must be *0") [ Outgaing Treasurer (Within fen (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMNB
1225 ) DO This Period Year to Date

T 749.25 :

From: I—i—2o Through:
13. Cash on hand and investments at the beginning of this reporting period
14. Cash on hand and investments January 1, current year.
at: .CONTRIBUTIONS AND RECEIPTS P

(Nofe these amounls mc!ude in-kind contributions and loans, as well as cash conlributions.)

15a. Itemized (Use Schedule A.) . e =

15b. Unitemized a/cf/cL'y! QU el = Q0D = 1O0

15c. Add lines 15a and 15b in both columns. SUBTOTAL - =

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL T&HF49.23 T 49.22
DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 1G> .00 ] Q3 .00
17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL | G>.00 lale?® oo
18. Cash on hand and investmenis at close of this reporting period {Subtract 17¢ from 16 in both columns.) TOTAL ) 85 225 S Bk Z3
19. Debts OWED BY the committee (Use Schedule D.) -
‘ic Debts OWED TO the committee (Use Schedule E.) i 8
ERK
= ATIO E USE PNLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CONIPLETE
Signature of Treasure, Title Date (m/ddily)  JAN 8 20&[

Thos - / Teaarei ! -C"B’Zl
Signature of Candidate (if appglicable ' Date (mm/dd/)

_ -q. m; L#MW  hwenr

WARNING: Any information contained lgy{his report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A perspn w PORTE CIRCUIT COU

files & fraudulent seport commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurale report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)




.. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

ged SPATOLIICAL COMMITTRE S TEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - ) and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puURPOSE (be specific) |  PERIOD YEAR-TO-DATE | (mmiddryy)

[E/D:fecl [ In-Kind

Code I
— O Payment of Debt

LAQCXH’E U A (7] Returned Contribution % 22’—&)
i miP Y mgm’ Clowmer
Purpose:
LA Q6L n clasrau
l mem O In-Kind
Code : : (] Payment of Debt -
ngrrz LAAD X3 22920

[ Returned Contribution

Ccom iy TTE [J Other |

LB, S

dovprov

- ET/Dire:u [ in-Kind
- f\JE}V DM [ Payment of Debt

G : - 2D
OV O ) [ Returned Contribution 260 ?"q

Lk \ \ O other 5

L’A‘Q] 1 Ej N Purpose:

clkoviag yor
I Z/Dlrecl [ In-Kind

[ Payment of Debt

LAPC\"TE M “ S D Relurned Contribution 2 —~ ‘4‘0"2‘3
AUud Oover

: Purpose
LARe /N YJovsTI Oy .k 5 |
[ Q’ﬁrect O In-King i
[0 Payment of Debt . ¥
New pr&' CLE “ & [ Returned Contribution jOO b‘l/g 20

A ~ [ Other

LADIES Loy Al

W FRURE, ov EILE O 0vre
Code l E}/Direcl [ In-Kind

- O Payment of Debt _

TZE%— DP\};-Q Ond [ Returned Contribution SCD b" g 20

[ other _ |

Purpose

Code

Code

—

[ Htirect [T In-Kind
Code

P 3 ICD [0 Payment of Debt W70
o mm'TTEE LIS %M%J aa [ Returned Contribution JO O q-

Eleag EAZA CUWN TR O other

Purpose

cO.woyval

SUBTOTAL THIS PAGE OF SCHEDULE B | 5|07 50

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




- ~

REPORT OF RECEIPTS AND EXPENDITURES _
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4606 (R13/11-03) ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

1. {UCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expendilures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other enlities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, polftical action, or regular party committees) MUST be itemized on this schedule,

< FILE NUMBER -

1

occupATION 71| e 35
e B i e .DATEOF - {
FFICE SOUGHT (if applicable) EXPENDITURE |
g Shy ad

[ irect [ In-Kind
coe I PaT ferte el g N
Em— [ Returned Conlribution
‘“C;ﬂm of Jother
1IN Purpose:
PR
Code ‘ A& oirect [ In-Kind
O Payment of Debt
o CeiArend [J Returned Contribution 59[) 9‘ T2-2)
ATHug res Clomer
Purpose:
LNiow g )} s,/ P g T
Sode [ BtOiect [ in-Kind
J O Paymenl of Debt O _
! y Cﬂ J [ Returned Contribution 32 :Sj LG.E - O
W [CJother
1130‘1/!"\ é\*urm Purpose:
d [lerect [ in-Kind
= [ Payment of Debt = - )
NEWD»RH -@J W JF"ON [ Returned Contribution lED E) o l:l“' 5"2_)
Cother
LM, ) PJ X Purpose:
rde O oirect [ In-kind

[ Payment of Dett
[ Returned Contribution

CJother

Purpose:

O Payment of Debt
[ Returned Contribution

[CJother

Purpose:

O oireet [ In-kind
[ Payment of Debt
[ Returned Contribution

Oother

Purpose:

4 , O oireet [ 1n-Kind
e
e J

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
A POLITICAL COMMITTEE
Summary Sheet

14/10-17)
FILE NUMBER

ivision (IC 3-8-5-14)

State Form 4606

Indiana Electio

[ fNa TRUCTIONS: e type or print legibly IN BLACK IN

| assistance in completing this form, see instructions on th

IS THIS AN AMENDMENT? [ ] Yes [X No
COMMITTEE INFORMATION

: 1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name |
L comm  TTee To ElET doid T PBorm AR SHERIFF |
==

| 2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

|
| B ( 219 ) TTe. D90
Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address \

O 4 N TPeveney L |

|

[ 5. City, State, ZIP [6 iliation (if

| ty, te, Code 6. Party Affiliation (if applicable)
| -

| e, N AP0

La
-'CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

| 7. Full Name of Candidate (include any nickname.)

Jouw TuomiAs PorD J e U Auecpr

|

\

| 9 Office Sought (Include district number, if any. Not required for exploratory committee.) 10. uoumy Residence
\

\

Check one:
D Pre-Convention
D Post-Convention

1. Check one:
_r_j e-Primary || [] Pre-Election E{Annua\ D Nemination .‘j oter__

8, 19. and 20 must be "0 wfjmng Treasurer (Within ten (10) days amend Statemen! of Organization,)

|| Final / Disbands Committee (Lines

( 12 Reporting Period (mm/ddiyy).

| From: 12-314 Thiougn:_12-31-19
| 13 Cashon 08 992>
1OB39.2%

ash on hand and investments at the beginning of this reporting period
14. Cash on hand and investments January 1, current year.

(Note: these amourils include in-kind contributions and loans, as well as cash conlributions.)
! 15a. ltemized (Use Schedule A.) 15O~ 50— l‘

ﬂ Unitemized M ind Aqwm\jé] ACO l Eleow]
SUBTOTAL | 50 | =D

2% 1124973

15¢. Add lines 15a and 15b in both celumns.

TOTAL

16. Aoq imes 13and 15¢cin Column A =md lines 14 and 15c¢ in Column B
: I EXPENDITURES E

| more These amounts include in-kind expenditures and loan repayments.)

A5~ P |

T
T <
|

[ -
| 17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

| 17b. Unitemized

|
| 17¢. Add lines 172 and 17b in both columns SUBTOTAL Bm”- ' w |
T = e ————, = - i —
“ 18, Cash on hand and investments at close of this reperting periad {Subtre C 1 both colun ns) TOTAL | —7\8 925 718 40'.23) |
| 19, Debts OWED BY the commiltee (Use Schedule D.) I =

¥ i

| T :
| 20. Debts OWED TO the committee (Use Schedule E.)

= ATIO OFFICE USE ON
SERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE CORRECT ANQQCOMPLETE A
tle Date (mmldd/yy) JAN 7 3-020

‘ Signature of Treasurer | Title
Thos |%L ) Treaouw e i <253

Date (mmdd/yy)

L~ lalo

LA PORTE CIRCUIT COURT

|
& (IC 3-6-4-5) A person haokhd BT
: ort as required by the Indiana |
C 3-9-4-17,1C 3-94-15) |

WARN!NG




| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular parly commitise). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, inferest or other income) OVER $100 per conlributor, within a calendar
year, MUST be itemized on this schedule (over 8200 i regular party commitise). A contributer’s occupation is required if an

Election Division (IC 3-3-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R14 / 10-17)

Indiana

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

| individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional

Page |

i
|

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
" “OR OTHER RECEIPT

COLUMN A
AMOUNT-THIS
-PERIOD

COLUMN B
' CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mmidd/yy)

'RECEIVED BY -

Contributor's Occupation (if required)

Thos Thoye
L»AQOOJ{E,DJ

Coniributions:
Direct

[:1 In-Kind (describe)

Other Receipts:

D Interest J:] Loan

F |:| Miscellaneous (specify)

100

Hh-2-|9

2

Contributor's Occupation (ifrequired)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellanecus (specify)

| Contributor's Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
(] Interest [ Loan

[J Miscellaneous (specify)

p—

Contributor's Cccupation (if required)

Contributions:
D Direct

[} in-Kind (describe)

Other Receipts:
D Interest D

D Miscellaneous (specify)

Loan

Contributor's Occupation (if required) _

. ——
SUBTOTAL THIS PAGE OF SCHEDULE A | § 1904

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) |

$

100




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
OF A POLITICAL COMMITTEE State ITEMIZED EXPENDITURES

Form 4606 (R14 / 10-17) indiana

Election Division (IC 3-9-5-14

-

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule. see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 172 of the
Summary Sheet. All cumulative expenses paid o individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committe). Al' cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ouf from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule

FILE NUMBER

RECIPENT'S NAME AND MAILING ADDRESS || - RECIPIENT'S OCCUPATION * . | TYPE OF EXPENDITURE coLumNA | - coumne | i DAEOF. : |
' : and | - | AMOUNTTHIS | |CUMULATIVE | EXPENDITURE

' (street, number, city, state, ZIP code) " | — - — i :
el FRIRE A .| OFFICE SOUGHT (if applicable) | ' pURPOSE (be specific) |+ PERIOD .. YEAR-TO-DATE /- (mmiddilyy)

% Codeg‘ . E’ﬁrect In-Kind . 2 \—‘D"cj
oo, e 70 | M |
‘ Tom Deemopy — — O other | J
%—!—E‘ | Purpose | f
= ™ CormPrw |
| Code | MHirect [ In-Kind
‘ = . ] Paymentof Debt |
\ M‘{ DA’RM TeenaL.ef ] Retumned Contribution oc o A -l q I{
! LA%J# EPL;S‘ . -
L comwpeny/ |
Code ' oy Z{Dire-‘:' O In-king ; ‘ [
[ (] Payment of Debt
| Jqu Wg""g@’dgﬁ“ C-OL/' k}c’"-— _1 O F!Elifﬂéd Contribution ! 209 | 1{1—:) ’3-"‘* "7
‘u ] other
‘ m%,l?d -";.-.'p-JLSE u ! 1‘
1 COMMPAN :
J‘ Cade i 5 ngre [ In-Kind [ 4
& = Payment of Debt ~
} L—A%R-TE SLuUced 4i [ Returned Contribution [ e ‘ T o -2
i PASeDal l Doier - ' ‘
LAl | f— | y
| coda l ‘ ‘ [Aoirect [ In-Kind ; i J
}_? ) ; ] Paymentof Debt , . w |
| D) W 2eturned Contribution ‘
| s | E:m \ 250 | 15D 3-2-)9
e R il bl
! | SuPPorT | | l
P i ECE o S
e . [ Payment of Debt o B |
‘ Am Y "BD"D l___ _._ﬁ,f.l [] Returned Contribution ‘ lpo | w 5 ’l-’ S |
| Lador G, | R | ! |
: ! B
3 | ' !
| Code_______! | ‘
| LA Her | |
Bous PasiesbDel [ vzt |

SUBTOTAL THIS PAGE OF SCHEDULE B | § 1410

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet.) [




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Form 4606 (R14 / 10-17)
Election Division (IC 3-9-5-14)

Sta

Indizna

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule. For assistance in '
‘ compleling this schedule, see inslructions on the reverse side. All cumulative expen I

¢ ses or transfers-out, regardless of
fical committees supporting or oppasing a public question, MUST be itemized on this schedule

FILE NUMBER

) (CFA-4 SCHEDULE C)
* ITEMIZED EXPENDITURES
For Public Questions -

s I i | - PUBLIC QUESTION INFORMATION
| Enter Text of Public Question.
|

|

|

!Type of Question: D Statewide D Local
[:I Supported i:] Opposed

Position:

: : TYPE OF EXPENDITURE COLUMN A COLUNN B DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION pork AMOUNTTHIS | cumuLATiVE | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (bespecifi) | ~ PERIOD | YEARTO-DATE | (mmiddlyy)
E/Duecl [ In-Kind
[] Payment of Debt L
[] Retumned Contribution [
COMM) Heo | [ Other ' 10O P v-ic |
Lol | il | |
| e e |
|
Code [ ‘ | Z]/Dlre:! [ InKind | |
—_ ‘ \ (] Payment of Debt L .
L leﬁ& D \ .E 1 Q ;f:] Returned Contribution = ] |
| ,"j{w } Si: I 1 = | Oter___ ISl_j | )S—) | 7-}‘:—5—) C‘, |
| | Purpose [ i .
| | - CAMMPR 0 | |
! Code | | | @Tﬁec! [ In-King | ‘
‘ | [ Payment of Debt :
[ New ﬂquEﬂJE ‘ Sz:nvrr‘nd Coniribution | — - iy c;r—ﬁ
% LADIES U F ‘ f Purpo"s: e 1 oo ’ e '
 LACAG | SPvscr | | | |
| | \ [ I —
| code__| | | |
} Sricer frorPall | ' | | i
| |
ASsn. " | S | ©-279
LA, | . | : |
i [ ‘ | " {
f Code. | [ | |
L Do londTaL JR SP. ! F 10-22- 15
| .St ‘ f WO |
CuNDVMIllS, W ‘ ' ‘
S \ | |
| [ [ |
| Code 4__I } i i |
i ! .
- Junie wesT Lot Laborte U""U ; %1, —
COUNCA [ o
 LpoerE N } | 250
| | | |

' SUBTOTAL THIS PAGE OF SCHEDULE C | 4350

‘ TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 1
(Enter total on ITEM 17a of the Summary Sheet) |




-

u@j REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

#e 17 OF A POLITICAL COMMITTEE Stat

Mo Conasos @1/ 10-17) e ITEMIZED EXPENDITURES
Election Division (IC 3-9-5-14) For PUbIIC Questions A

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule. For assistance i
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide [:‘ Local
I:I Supported I:] Opposed

Position:

TYPE OF EXPENDITURE COLUMNA COLUMN B DATE OF

RECIPIENT'S NAME AND MAILING ADDRESS |~ RECIPIENT'S OCCUPATION and AMOUNTTHIS |~ CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mmilddlyy)
Code l i B Direct  [J In-Kind
- [ Payment of Debt
Hezhy 12 | [ Returned Contribution k
- Oother — \ - e
FonDPTron Clom ot o | 1A
sSPoNsar S |
5
Code I | Direct.  [] In-Kind \
P ] Payment of Debt ‘
\r WQ’W H.9- (] Retumed Cantribution P :
| mpReuamg Paod | DW= gy~ | o | 1023
Y124 | SPoNser | |
Code l } | Boieet O in-kind ; I
I | | O Payment of Debt |
| & [
p’wm@ Lm.p | [J Returned Contribution | = = Plom | 3_,2‘9_, g
: | ‘ Clother ! \
LA/DOT:E | | Purpose;
! | ATMVERTAS! ety | ‘
- 1 ‘ ‘
-~ l | Ooireet [ In-Kind \ ‘
e | O Paymentof Debt : J
“ |

D Returned Conlribution

D Bher. o -

Purpose

| O Payment of Dett

|
|
Ooirect [ In-Kind ‘
1
|
|
|

] Returned Contribution

740~
SUBTOTAL THIS PAGE OF SCHEDULE C | s (ZA5

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY [ SAECO/
(Enter total on ITEM 17a of the Summary Sheet) | ~ ~
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